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Attorney Docket Number 


108430.019 \ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


First Named Inventor 


Kuo 


COMPLETE IF KNOWN 




/ 


(37 CFR 1.63) 


Application Number 


Filing Date 




□ Declaration □ Declaration 

Submitted OR Submitted after Initial 


Group Art Unit 




with Initial f'" n S& u !i c !)! r ?Cv 
Filing (37 CFR 1.16(e)) 
s required) 


Examiner Name 


J 



As a below named inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



METHOD AND SYSTEM FOR CHEMICAL INJECTION IN SILICON WAFER PROCESSING 



the specification of which 

□ is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number I 



(Title of the Invention) 



as United States Application Number or PCT International 

(if applicable) 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part -applications, material information which became available between the filing date of the prior application ancfthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventors 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventors 
certificate or any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



i hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below, 



Application Number(s) 



60/282364 



Filing Date (MM/DD/YYYY) 



04/06/2001 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement' This form is estimated to take 21 m.nutes to complete. Time will vary depending upon the needs of the individual case. 

the amount of time you are req Ul red to complete this form should be sent to the Ch.ef information Officer, U.S Patent and Trademark Office, Washington, DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO- Assistant Commissioner for Patents, Washington, DC 20231. 
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U.S. Palent and Trademark Offlca; U.S. DEPARTMENT OF COMMERCE 



' ' — — 1 

DECLARATION — Utility or Design Patent Application . 


Directalicorrespondenceto: E XSSS '™ 


|f /fHKf jifJQflfJIIf jlQ^liyQf D Correspondence address below 


Name Patent trademark ofhce 


Address 


Addreee 


City 


| 

I State 


ZIP 


Country 


Telephone 


Fax 


i hereby declare that all statements made herein of my own knowledge are true and that all statements made on information arid belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like *o 
made are punishable by fine or imprisonment, or both, under IS U.S.C. 1001 and that such willful false statements may jegpardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : ^ A petition has been filed for this unsigned inventor 


Given N$rae 

(first and middle flfanVN y^ 9 *^ 


family Name ^ 
or Surname lsuo 


Inventor's ^^^ t -^^^^^^^ = ^" 
Signature J\ ^p^^^T 


Date 


Residence: W 


State VrWH4 ** 


Country^** 


S/Al^fiEVtf/lA/ 

Citizenship 1 - n '" A 


Mailing Address Blk 506B Serangoon North Ave 5 


Mailing Address 


City Singapore 




ZIP 


Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and meddle [if any]) Ismail 


Family Name 

or Surname Ka$hkQU$h j 


Z2£-s£Jdfy 




Residence: City Orefield 


State PA 


Country USA 


9 USA 
Citizenship 


Mailing Address 591 9 Ricky Ridge Trail 


Mailing Address 


oty 0refield 


State PA 


ZIP 1&069 


USA 

Country 


E AcicJiiionaj invenlors are being named on the J supplemental Additional mvenlor($) sheet(s) PTO/SS/02A attached hereio. 
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PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J of JL_ 



N£me of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Nick 



Yialamas 



Inventor's 
Signature 




Residence: City 









State 




Country 



U5 

Citizenship 



Post Office Address 



Post Office Address 



City 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Gregory 



Skibinski 



Inventor's 
Signature 



Date 



Residence: City 



Orefield 



State 



PA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5928 Elderberry Drive 



Post Office Address 



City 



Orefield 



State 



Name of Additional Joint Inventor, if any: 



PA 



ZIP 



18069 



Country 



USA 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



JAN-18-2002 03:06 



AKRION LLC 



610 530 3616 P. 04 



Pleaae. type a plus ale* (+) Inside thte box ^ 



PTO/SB/02A (3-97) _ 
Amoved for u$a through 9/3Qm OWB 0951-0032 J 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE J 
Under die Paperwork Reduction Act of 1 995, no persons are required to respond lt> a collection of information ur.tes* it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR^) 



Name of Additional Joint Inventor, If any: 



□ A petition has bean fiJed for this urolgned inventor 



Given Name (first and mfddte [rf any]) 



Nick 



Inventor's 
Signature 



Reajjanee; City 



Poet OffK* Addreaa 



Pott Offtea A4dr*M 



City 



Family Name or Surname 



Yialamas 



State 



Country 



Data 



Cltixenehlp 



State 



Name of Additional Joint Inventor, rf any: 



ZJP 



Country 



Q A petition has been filed fat this unsigned inventor 



Given Nam© (firetand middle [if any]) 



Gregory 



Family Name or Surname 



Skibinskt 



3 r 
? s 


Invenlor'a 
Slonaturt 












R»Id*nc«: City 


Orefield 


Sut* 


PA 


Country 


USA 


Cltu*n*ril0 


USA 




Poet Office AddreM 


5928 Eldorberry Drive 




Poet Office Addro* 




3 


Crty 


Orefield 


|st»ta 


PA 


ZIP 


18069 


Country 


USA 



Name of Additional Joint Inventor* If any: 



□ A petition has bean filed for this unsigned Inventor 



Given Name (first and middle [If any]) 



inventor* 

Signature 



R«ri<fance: C*y 



Poet Office Addreea 



Poet Offlc* Addre** 



City 



Family Name or Surname 



State 



Country 



Date 



CWaanmhtp 



3t»b| 



ZIP 



Country 



Burden Hour Statement; Tnla form estimated to t**e 0,* hours to complete. Time will vary depend upon the need* of the IndMdu*! caw. Any 
comments on frie amount of Urn* you are required to complete ml* form should Krt sent to the Chief Information Officer, Patent and Trademark 
Office, Washington DC 20231. DO NOT SEND FEES OR COMPLETED FORM3 TO THIS ADDRESS. SEND TQ! Assistant Commissioner for 
Patente. Wa$hmsion, DC 20231. 



18/01 '02 11:24 FAX 
JAN-16-2002 02: 11 



AKRION LLC 



@002 

610 530 3616 P. 02 



Flesee lyp8 u piufc sign (♦) Jn3td& ihia bo* 



Under ih& Popurwrk Roduciicm aci ef 1895. no porior\a oro rooulrcd io ratppftg 



Approved lot cat thftVfln. 10fli«CQ2, OMB 06"Si-D035 
US tom m Tredamaik Ofatt: U,5. OGPaRTmEMT OP COMMENCE 
to g collection of InferjraMon unjMtt IV flapiay 6 VeKd OM9 COfttPol numfrif. 



Application Numbar 



Piling Data 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



KuO 



TjUg 



Method and System farCtomicsJ injscfor. 



Grpgp Art Unit 



Examiner Namo 



Atiprnay Dockot pjurwfagr 



I hereby appoint: 

13 Practitioner at Customer Number 
_ OR 




PATENT TRADEMARK OF 



Name 




Registration Number 






4, , .,- 





















as my/our attorney^) or agentfs) to prosocUa the application identified above, end to transact all 
business Jn the United Ststos Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
n The above-mentioned Customer Number, ! 

OR 

D Practitioners al Customer Number j j ■ 

OR ; 



P&G9 Cvstornor 
Number &QrCod0 



□ 



Firm or 

individual Name 



Address 



Address 



City. 



Country 



Telephone 



I am the; 

H) Appiicarrtf Inventor. 

Q Assignee of record of the entire interest. See 
Statement under 37 OFR $>?3(b) is &ndo$$d. 



Fax 



3(T CFR3.71. 




NOTE: Siflnowros of &li tf\© investors or assignor of record or iho cmlra interest or Ihair representative^) era required. Submil muwplo 
Jorrng if more Ihgri one atgrtaium la required, tso polgw*. 



.forms aro submitted, 



SS f ™^2 U „? i l Sfi! n S!S It ls 0 "!) ""^^ 10 wh» 5 nMwjtea (0 comptaw* Tima will vpryos wJdino upon thA nowa at Me mdlVfcto&t cnae. Any common!!; on 
TOSJJWoVJSSJWH^S W "UP 11 " 0 lh '* to ' m flf,c,jw b « «w» * *H8M* WormoiJan oW. U.S. taunt and Triton** ChWtf* ifttfiwiglo* DC 
ZQttt. tJO NOT SEND f£E9 OR COMPtfTeO FOAMS TO TW ADDRESS, SEwU TOi AtwlOftt CfimmfHloW for PWonl*. WaiMnfitoff, PC 30231. 



Please type a plus sign (+) inside this box 



PTO>S&/&1 (02-01) 
Approved for use through 1 0/31/2002. OMB 06S1-003S 
U.S. Peiem and Tredorrwrk Otfce; U.S DEPARTMENT OF COMMERCE 
Under Iho Paperwork Reduction Act of 10SS, no oorgow arg rfrquJrea to regpondjio a collodion of informallon uNaaa It display a valid OMB control numoar, 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Ucation Number 



Filing Date 



Flr^t Nam ed Inventor 



Group Art Unit 



Examiner Name 



Attorney 



Docket Numbor 



Kuo 



Mothod and System for Chemical injection 



108430.019 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



Label m „ 

P ftTRNT TR ADKM ARK QVWt 



Name I 


Registration Number 


i 


4 


i 








j 





as my/our aitorney(s) or agenl(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the abpve-identified application to: 
The above-mentioned Customer Number. \ 

OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bor Coofo 
Lahat hero 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Stale 



±3L 



Country 



Telephone 



Fax 



I am the: 
ITU Applicant/Inventor. 

PI Assignee of record of the entire interest. See 3f CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBJ96). 



Name 



SIGNATURE of Applicant or Assignee of Record 




.aj^ KashVoush 




Signature 



Dato 



January 16. 2002 



NOTE; Signatures of ell the Inventors or assignees of record of the entire Intoroat or their ropresGntaiivo(s) oro roquired. Submit multiple 
forms if more than one signature Is required, see below*. 



p] "Total of ,. 4, forma are submlUGd, 



Duraon Hour Statement, ThlG form is o^tim^t^d to take 3 minutes to complete. Tim* Will vary depending upon th$ reeds of the fndivlduflf oflSQ Any comments on 
the amount of tlmo yoo oro rOQuifQd lt> complete this form shou'tf oo hQM to the Chief Information OfficQr, u S. Patent end TrudomOfk Oiflce, Washington, DC 
2023t. DO NOT $END FCES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aswrttanl Commiaalonar for Patents, Wa»hlngion. DC 20231, 



600/eOO'd £66i# 



HONNODO N3ZOO 



£102 599 SIZ 39^01 eOQ2i9VNW 



Please type a plus sign (+) Insldo this box 



pTo/se>ai {02-ou 

Approved foi 1 us© through 10/3V2Q02 OM8 0G51-O035 
U.S. Parent and Trademark Office; U.S DEPARTMENT OF COMMERCE 
Under Iho Poporv/ork Roduciion Act or 1995, no porsons oro ruquirfld to respond to a collection of Inform &frort unless It display s vpfid OM0 control rumber. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Kerned Inventor 



Title 



Group Art Unit 



Examiner Nam© 



Attornay Docket Number 



Kuo 



Moihod and System for Chemical Injection 



108430.019 



I hereby appoint: 

PI Practitioners at Customer Number 
OR 



Lsbot im\6 



Nam© 


Registration Number 




4 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Pleas© change the correspondence address for the above-identified application to 
Q The above-mentioned Customer Number. 
OR 

l~1 Practitioners at Customer Number 



OR 



Pioco Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
PTl Applicant/Inventor. 

[~[ Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQISBi96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Yialamas 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of iho ontiro interest or tholr representative^) aro required. Submit multiple 
forms If mora than one signature Is required, see below*, 



R Total of _ JL 



Jorms are submitted. 



Burdon Hour Statement: This form Is oolimolort to take 3 mlnutoa to complete Time Will vary depending upon iho rvwda of the Individual cage Any commpnlS Ort 
thu amount of time you are roquirod to complete thJa form should be sent to tho Chief Information Officor. U.S. Patent ond Trademark Ornce. Washington, DC 
20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SCNO TO: Assistant CommWorier for Putunts, Washington, DC 20231, 



60Q/*0Q"d L66L# 



i 

tfONNCOO N2 203 



Z10Z 999 912 t9 : QI eOQ£i9I"NYf 



JAN-18-2002 03:05 



AKRIQN LLC 



610 530 3616 P. 03 



Please type a plus sign <+) inside this box 



FTO/$B/91 (02-01) 
Approved for u«e through 10/31/2002. OMB 06S1-W3S 
U.S. Paianl and Trademark Office; U.S. DEPARTMENT OP COMMERCE 



Application Number 


A 


Filing Date 




Flret Nimed Inventor 


Kuo 


TIHe 


Method end System for Chemical Injection 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


106430.019 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint 

0 Practitioners at Customer Number 
OR 

□ 




Name 


Reafstratlon Number mcE 




4 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact alE 
business in the United States Patent and Trademark Office connected therewith. 



Pleese change the correspondence address for the above-Identified application to: 
n The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



OR 



PiacB Customer 
Number Bar Code 



| j Firmer 



Individual Name i 



Address 



Address 



City 



Stat© 



Zip 



Country 



Telephone 



fas. 



I am the: 
El Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) i$ enclosed. (Form PTO/SB!96). 



SIGNATURE of Applicant or Aaslgnee of Ptocard 



Name 



Signature 



Gregory Sklbi 




Date 



January 18 r 2002 



NOTE: Signatures of all ihe inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more ihan one efanature Is required, see below*. 



p] Total of_4_ 



Jorms are submitted, 



Burden Hour Stalemenl: Thta form estimated to tulwi 3 minutes to compete. Time will I very dependlnoupgn n&ede of Iha IrtdMoual rase. Any t^nwnis on 
trie amount <?r Ume you ara required to complete thin fgrm should be aenl to Uie Chief information Officer, U.S. Patent and Trademark Ofnea. Wa&blnfllon, DC 
20231. TO NOT SENO FEES Oft COMPLETED FORMS TO THIS ADDRESS. SEND TO: A**lslanV Commift$k>nw for Palente, W3*hlnflton, DC 20231. 



